. - 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000000840
AMERICAN ASSOCIATION FOR MEDICAL EDUCATION (AAME

Principal Place of Business

5205 GREENWOOD AVE.
SUITE 200
WEST PALM BEACH FL 33401

Mailing Address

5205 GREENWOOD AVE.
SUITE 200
WEST PALM BEACH FL 32401

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[

FILED

MR

DO NCT WRITE tN THIS SPACE

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90082 007 ****g1.25

[

City & State City & State 4. FEI Number Applied For
650848900 Not Applicable
Zip —_ Country Zip e |-~=-Country. _ i $8.75 additional -
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PAINE, JEFFREY

eme RLLA)J cdT. jf*fw'.(

o e

Street Address (P.0. Box Number is Not Acceptable

CfEqr [a

e CeptTre

Juite €0l

500 SOUTH AUSTRALIAN AVE. . ‘ , A
STE. 120 ~ - RSO Austvalignw Avepae South
. City ) }9 Zip Code

WEST PALM BEACH FL 33401 West bin Beack FL | #7°%0;

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
¥
SIGNATURE F A ] a LA 4{2510[
Signature, typed or printad nama of registerad agﬁent and title if epplicable. (NOQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing 00 may Be Make Check Payable to
_ 5. ay y
FEE IS $61.25 Trust Fund Contribuion. Added o Faes Department of State
10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] O Delete TITLE O change [ Addition
NAME SADOWSKY, CARL MD NAME
STREET ADDRESS 5205 GREENWOOD AVE SU|TE 200 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TmE D [ Delete T [ Change  [] Addition
NAME WINNER, PAUL DO NAE
{-Steeer oress, | 5205, GREENWOOD. AVE... SUITE 200 STREET ADDRESS

cry-st-ap | WEST PALM BEACH FL 33401 CITY-ST-2IP O
TITLE D [ pelete TITLE O change [ Addition
NAME MARTINEZ, WALTER DR. NAME
STREET ADDRESS | 5205 GREENWOOD AVE. SUITE 200 STREET ADDRESS
CiTy-$T7-21P WEST PALM BEACH FL 33401 CITY-5T-ZIP
TINLE 7 Delate mLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ belste TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IF
TE J Delete T 7 Change [ Adifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CiTY-§T-2IP

indicated on this repart or supplermentai r
of the corperation or the receiver or i

SIGNATURE: ___ </

ee e
changed, or on an attachment wilh‘é’n addreps, wi

M ﬁi;/ SZQUWREAV I ivivier, 2 Y. (s¢/)FYi-0sv0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shal| have the same legal effect as it made under oath; that | am an officer or director
owered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 17 if

SIGNATIRE AND TYPED OR PRINTEQ-MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ37 (10/00)

£



